TITLE 172 VERSI ON 4
CHAPTER 5

HEALTH AND HUMAN SERVI CES
REGULATI ON AND LI CENSURE
Dl VI SI ON OF | NVESTI GATI ON
P. O. BOX 95164
LI NCOLN, NEBRASKA 68509-5164

REPORT BY | NSURERS

Section 1: REPORTING ENTITY - Conplete all itens.

Narme of I nsurance Conpany:

Addr ess:

Tel ephone No:

Section 2: | DENTI FYI NG | NFORVATI ON - Conplete all itens for the person being reported
if information requested is known.

Nare: Wor k Tel ephone No:
(First) (M1.) (Last)

Nebr aska Li cense No:

Wor k Address:

Li cense Fiel d:

(Gty) (State) (Zi p)

Soci al Security No: Date of Birth:
(OPTIONAL - see back for instructions)

Section 3: ACTION BEI NG REPORTED - Conplete all items in Parts A, B or C that apply.
I f additional space is needed, please attach pages to this form

Part A - Regulatory Violation

1. Descri be the suspected violation by stating the act(s), om ssion(s), or
conduct that has occurred:

2. Identify the statute or regulation (if known) you believe to have been
vi ol at ed:

3. Enter the date(s) on which the act(s), om ssion(s), or conduct occurred:
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Speci fy where the act(s), om ssion(s), or conduct occurred:

Locati on Nane:

Addr ess:

Tel ephone No:

Descri be how the act(s), omission(s), or conduct that occurred:

Descri be any injury, illness, damage, or other loss or detrinent that
resulted fromthe act(s), omi ssion(s), or other conduct being reported:

List all persons who were present at the tinme of the act(s), omi ssion(s), or
conduct and woul d have firsthand know edge of the suspected violation

Nane Title Addr ess Tel ephone #

B - Adverse Action Affecting Coverage

Indicate the type of action taken by checking all itens that apply:

[ Deni al of Coverage

1 Refusal to Renew Coverage

[1 Coverage Terni nated or Cancelled

[ Coverage Limted, Reduced, or Mdified
[ Premiuni Rate Increased

1 QG her (Specify):

Descri be the act(s), omission(s), or conduct which |lead to adverse action
af fecting coverage:

Teooop

Enter the Date of the Adverse Action: ;
Ef fective Date: ; and Duration of the Adverse Action
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Specify where the act(s), omi ssion(s), or conduct leading to the action
occurred:

Locati on Nane:

Addr ess:

Tel ephone No:

Enter the date(s) on which the act(s), om ssion(s), or conduct occurred:

Descri be how the act(s), om ssion(s), or conduct occurred:

Descri be any injury, illness, danage, or other |oss or detrinment which
fornmed the basis for action affecting coverage:

List all patients, clients, or other persons who were the subject(s) of the
act(s), om ssion(s), or conduct which |lead to action affecting coverage:

Nane Addr ess Tel ephone #

List all persons who were present at the tinme of the act(s), omi ssion(s), or
conduct or and woul d have firsthand know edge of the sane:

Nane Title Addr ess Tel ephone #

Part C - Paynents

E Insurers who are reporting persons who are subject to the Nationa
Practitioner Data Bank requirenents need not conplete this Section but nust
conpl ete the Nebraska Suppl enent.

E Insurers who are reporting persons who are not subject to the Nationa
Practitioner Data Bank rmust conplete this Section
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1. Indicate the type of paynent nade by checking the itemthat applies:
a. Adver se Judgnent
b. Sett | enent
C. Awar d
d. O her (Specify):
2. Descri be the act(s), omission(s), or conduct which gave rise to a claim
3. Enter the follow ng information:
a. Dat e of Judgnent, Settlenent, or Award:
b. Paynent Dat e:
C. Paynment Anount: $
d. Paynent terns and conditions, if any:
4, State where the act(s), onission(s), or conduct occurred:

Locati on Name:

Addr ess:

Tel ephone No:

5. Descri be how the act(s), om ssion(s), or conduct occurred:

6. Descri be any injury, illness, damage, or other loss or detrinent that
resulted in the paynent bei ng made:

7. List all patients, clients, or other persons to whomor for whose behal f
paynment was made:

Nane Addr ess
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8. List all persons who were present at the time of the act(s), om ssion(s), or
conduct which resulted in a paynent and who woul d have firsthand know edge
of the sane:

Nane Title Addr ess Tel ephone #

9. When paynent results froma court action or claimhaving been filed with a
court or other adjudicative body, conplete the follow ng itens:

a. Nanme of court or adjudicative body:

b. Addr ess:

C. Case No: Date of Judgnent or Order (if any):
Section 4: REPORTING ENTITY - Conplete all itens.

Narme of person conpl eting report:

Title:

(First) (M1.) (Last)

Addr ess:

(Si gnature) (Dat e)



Instructions for reporting social security nunber:

Di scl osure of the social security number should be nade only if obtained by you in accordance
with Section 7 of the Privacy Act of 1974. Your disclosure is voluntary and failure to

provi de the nunber will not subject you to penalty. The purpose for the request is to assist
i n di stinguishing between persons who have the sane or simlar nanes for the Departnent's
recor dkeepi ng and i npl enentati on of Neb. Rev. Stat. [¥1-168, 71-168.02, 71-1,198 to 71-1, 205,
and 172 NAC 5, which requires you to file a report with the Department concerning health care
prof essi onal s when certain actions or events occur. The report you file is subject to review
by the applicable Iicensing board and Departnent and Attorney General staffs for purposes of
enforcenent of Nebraska licensing laws. Information is otherw se confidential and nade
avai |l abl e only according to Neb. Rev. Stat. [¥1-168.01 in the sanme nmanner as conplaints and

i nvestigative files of the Departnent or as nay otherw se be provided by | aw.
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